The global recommendation on the early initiation of breastfeeding, exclusive breastfeeding (EBF) for six months, and continued breastfeeding for up to two years of age and beyond, 1 remains uncontested.
However, the translation of this recommendation into successful practice continues to fall short. 5 In the run up to the announcement of the sustainable development goals in September 2015, and in a bold step to set the scene for new nutrition goals, the World Health Assembly (WHA) adopted six nutrition targets for 2025. 6 One of these is to increase the rate of EBF in the first six months of life up to at least 50%. 6 However, achieving the WHA target is slow and uneven at global level, and modest progress only has been made with respect to the target to increase EBF rates. 5 When reflecting on breastfeeding in the global context, the question arises: "Why is progress on improving the breastfeeding rate, and especially the EBF rate, so uninspiring?" The answer can be found in recognition that successful infant and young child nutrition (IYCN), with breastfeeding as a core component, is ultimately dependent upon a range of immediate, underlying and basic determinants of nutritional status. 7 Interventions in each of the three areas should be mutually supportive in order to realise improved nutrition. This complexity of addressing IYCN may explain why targets remain out of reach, even though many of the solutions are known today. 8 Nevertheless, country examples, including Bangladesh and Brazil, Cuba and Togo, indicate that rapid progress on improving EBF rates is possible. 5 The overarching success of interventions points to a multidimensional approach that draws different sectors, levels and stakeholders together. 5 It is suggested from the evidence that improvements can be achieved if stakeholders work strategically, effectively, in alliance, at scale, and with accountability; 5 essentially adopting a "whole of society approach". 9, 10 Interventions can be successful if investment is made central to applicable programmes, policies and action plans, including nutritionspecific and nutrition-sensitive interventions supported by enabling environments. 11, 12 The latter address the basic determinants of nutritional status, such as governance, income and equity, which are expressed in the form of laws, regulations and policies; investment in economic growth, and improvement in governance capacity. 12 Improvement in nutritional status ultimately results from efforts from these three areas. The most powerful blend of these three areas, and the relative contribution from each context, in addressing IYCN, including breastfeeding, is still to be determined. 5 Persistently low EBF rates on the African continent are confirmed by three featured articles in this issue of the South African Journal of Clinical Nutrition. [13] [14] [15] In South Africa, the EBF rate for infants aged six months and younger is reported to be ~8%. 16 Persistent constraints to EBF for six months cited by mothers in the three featured articles, which correspond with the findings in the literature, [17] [18] [19] [20] [21] include lack of knowledge, the perceived insufficiency of breastmilk to satisfy an infant's needs, cultural practices and societal influences. [13] [14] [15] Healthcare workers are repeatedly cited as the most utilised and trusted source of infant and young child feeding (IYCF), 13, 14 a finding that is also supported by previous literature. [22] [23] [24] [25] A recent independent report, the Evaluation of nutrition interventions for children from conception to age 5 in South Africa, 26 assessed breastfeeding support to mothers as a key nutrition intervention strategy. Breastfeeding was found to be a prioritised nutrition intervention, and education and counselling were reported to be integrated into maternal, neonatal, child and women's health policies and services, including better ante-natal care, the prevention of mother-to-child transmission of human immunodeficiency virus (HIV), and maternity and postnatal services. However, implementation seems to be constrained by poorquality counselling, including nurses' weak knowledge and skills (required to directly support breastfeeding behaviour), the inconsistent training of health workers on breastfeeding, healthcare staff shortages, and suboptimal monitoring and evaluation. 26 The situation in KwaZulu-Natal province, highlighted as having made good progress on nutrition outcomes since 2003, was the exception to this finding. Nurses in health facilities in KwaZulu-Natal demonstrated good knowledge of the main nutrition counselling messages, including EBF for six months, continued breastfeeding, and breastfeeding during illness. More than 80% of KwaZulu-Natal nurses could recall the correct message for different scenarios, in comparison to only 50% of nurses in three other evaluated provinces in the country. 26 Furthermore, the KwaZulu-Natal provincial Department of Health initiated a programme, similar to the Brazil model, 27 which entails the placement at primary healthcare level of former community caregivers trained in nutrition, and skilled in providing nutrition support and non-clinical interventions, with a strong focus on breastfeeding. 26 The findings from the articles on breastfeeding featured in this journal issue suggest that the implementation of the Mother Baby Friendly Initiative (MBFI), formerly known as the Baby-Friendly Hospital Initiative, could improve early breastfeeding initiation, as well as a longer EBF period. 13 The promotion of strong, community-based support networks through both governmental and non-governmental organisations were also found to improve breastfeeding practices. 14 More ingredients in the KwaZulu-Natal success story relate to good interdepartmental coordination and service linkage, partnerships with non-governmental organisations, a more appropriate budget for nutrition, and a clear vision and commitment to the implementation of nutrition action. The fact that nutrition was elevated to the directorate level of management is the one feature which separates KwaZulu-Natal from the rest of the provinces in the country. This position provides a higher leadership profile and power base, compared to that in other provinces, where the nutrition programme is managed at subdirectorate level. The realisation of this success factor in KwaZulu-Natal prompted one of the key recommendation in the evaluation report, i.e. "Elevating nutrition to an output should be accompanied by giving responsibility for nutrition to at least a cluster manager in national DoH and to a directorate level at provincial DoH". 26 A further recommendation in this evaluation report was that the national Department of Health should create a specific, well-defined, dedicated health promotion and communication strategy on nutrition for infants aged five years and younger, as was achieved for HIV/acquired immune 2015;28(3) S Afr J Clin Nutr deficiency syndrome. The use and development of relevant multimedia and materials, including television and radio, to educate pregnant women on the importance of optimal nutrition of infants aged five years and younger, and the use of celebrities to raise the status of breastfeeding, was also suggested. 26 Legislation and policies concerning IYCN should also be assessed for their impact on creating a broader enabling environment for improved breastfeeding. It is too early to determine the influence of Regulation 991on IYCF and IYCN in South Africa, 28 since the full scope of legislation only came into effect in 2015, but the impact should be evaluated soon. Challenges for working mothers to breastfeed in the workplace, including insufficient maternity leave and facilities at work which are unsupportive of breastfeeding, are other legislative and policy issues needing urgent attention. 25 Nutrition, with breastfeeding as the ultimate foundation, must be seen and understood as both an input to and an outcome of sustainable development, in the broader development context. 29 The importance of nutrition in the fight to eliminate poverty and reduce inequality is emphasised in South Africa's National Development Plan. Nutrition, with specific inclusion of breastfeeding support, features prominently in the plan. Nutrition is explicitly linked to elements of a decent standard of living, with an emphasis on women and children. The plan states that the set goals can be realised in South Africa by drawing on the energies of the people, 30 resonating with the adoption of a "whole of society approach". 10, 30 The success stories and the interventions which have been shown to improve EBF and continued breastfeeding 5, 26 indicate a blended approach, and draw on interventions at various levels and by multiple stakeholders. An urgency to make these interventions work should be created, and the Tshwane declaration's call to every citizen to promote, protect and support breastfeeding must be communicated afresh. 24, 26 Research should guide us further to show which interventions and combinations of interventions have yielded the most powerful results in the country. 5 Good leadership should inspire us to remember why we choose to devote our professional lives to nutrition, and for many, to improving IYCN in particular. So, let's embrace the lessons from far and near, and make a renewed and united pledge to make breastfeeding work! Lisanne du Plessis, MNutrition, RD(SA), NT(SA) Senior Lecturer, Community Nutrition, Division of Human Nutrition, Faculty of Medicine and Health Sciences, Stellenbosch University, Stellenbosch, South Africa E-mail: Lisanne du Plessis, e-mail: lmdup@sun.ac.za
